FILED

£ 3

2008 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 02-22-2008 90040 023 ***138.75

DOCUMENT # L07000110352

1. Entity Nama
RH CANYON, LLC

- Mar 12, 2008 8:00 am

Principal Place of Business Mailing Address
835 W4TTH ST Q35 W4TTH ST 30001843
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 o
R KRR AR AR DA
Suita, Apt. #, 8tc. Suie, Apt #, eic. 01092008 Chg-LLC cR2 (12108)
City & Stata City & State 4, FEI Number 3 Lﬂ_l q 8 Appliad For
- I O Not Applicabla
Zio Conaniry i Coumiry 5. Cenificate of Status Desied [ gg?mmw
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agen
Narre
HILLS, RANDI e e
B35 WATTHST Straet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing s regisiered office or regisiered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Segrature, typed or griniec name of regrhered agert s ke it spplcatie. JNOTE: Regizierad Agent mgneture mquired when 1sratating) DATE

FILE NOW!I! FEE IS $138.75 Maks check payabls to
After Moy 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS//MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O oeseze e O cange [ Addiiion
HAME HILLS, RANDI NAME
STREET ADORESS | 835 W 47TH ST STREET ADCRESS
ChY-5T. 2P MIAMI BEACH, FL 33140 ary-S1-2p
me 0 Oetete A3 Octange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS.
CrRY-ST-IP oIrY-§r-ap
THLE O Oelte VIIE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-St-ap TNy -ST-21P
e 3 Detere ME - . DO crange [ Adastien
NAME T~ HAME
STREEY ADDRESS STREET ADDRESS
«ry-S1-2p CITy-S1. 7P
TINE 3 Deiete L O Change [T Addition
MAME . NAME
STREET ADORESS STREET ADORESS
CTY-ST-21P Y- 51.BP
me 0 Delets e Chcrange [ addition
NAME NAME
STREFY ADORESS ) STREFT ADDRESS
CAY-SF-DP ory.S1-30

11. 1 hareby cartify that the infommation suppiied with this filing does ot qualify tor the sxemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal affect as if made under path; that | am a managing member or manager of the

Armited Rability comparny o the raceiver of Uustes empowerod to'_exocui {his repon a9 requiced by Chapter 608, Florida Statutes.
SIGNATURE: Fﬁ/l/lﬁf( W 02/[7/Ok 205 672557,

ASDPYMED OR PRNTED NAME OF SIHIHG MANAGING MEMBER, mnoumnmm Daytrna Prona §




